MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ _63_003838

DEPAHTMEHT OF PUBLIC HEALTH AND WEL . - 2 STATE FILE NUMBER
Registration District No. ._.. Primary Registration DistricjN -—-———_Registrar's No. 'z - -

. DONOT.WRITE. - amME
ON THIS STUB NBED

1. PLACE OF DEATH y = . 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence bafore
. COUNTY ' a.. STATE Mo. b, COUNTY admission)

Vs 300
Rev. 4/ 59

b. Cél;! (If outside corporate l'rmi:s, give TOWMSHIP aaly) Length of stay in 1b . C(I)‘LY Inside Limits
own St. Louis A owvw St. Louls Yes [T Ne O

e Z%EPTMEOORF [1f NOT in hotpulal give location) X . © | Ieside Limits “d. :BII!)EREE"SS (If outside, give location] Reside on Farm
INSTITUTION 23].]!? Werren St. © |yeD nen - 23’_{.7 Warren St. Yes O Ne

3. NAME OF DECEASED First Middle . Last 4, DOA'E Manth Day Year
(fype or print) William Edward Maloney DEATH 1/ 7 /63

5. SEX 6. COLOR OR RACE 7. Married AN Never Married [J |8. DATE'OF BIRTH | 9- AGE (last birthdey) |iF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [] Divoread [ 9/1 2/76 8 6 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) .| 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ired Lumber Grader Rockford T11 U.S,
T35 FATHER'S NAME. 135, MOTHER'S MAIDEN NAME 72, NAME OF HUSBAND OR WIFE

(unk) Maloney - Marg (unk) Ida D, Maloney
16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates o .
o gyl £ |Mrs. Ida Maloney 23L7Warrenst,
18. CAUSE OF DEATH (Enter anly. one cause pd INTERVAL BETWEEN

PART |. DEATH WAS CALISED Brs ONSET AND DEATH
IMMEDIATE CAUSE (o) 'Q/M ~
Condmum, if any. DUE TO (b) WMM

ch gave tise fo
ubove cavse (4],
stating the under- 53 / f\
lying cause last, DUE TO {c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JI). if deceased waz female was
dissase condition given in PART | (a) ere »'pregnancy in last 90 deys.

]DYns] O Ne I O Unknown'
19. WAS AUTOPSY 20a. ACCIDENT SUII[::IIDE HDMEI‘CIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART |'or PART Il of ftem 18.)

PER o

YO No KK

20c. TIME CF Hour , Month, Day, Yeer
INJURY a,m.

TE AMENDED

v | ne

L B

o | o

@ | N
~

!

e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pa.

¥ OCCURRED S0a. FLACE OF INJURY (0.9,, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
2d. de'ijL’iE A?cwonx farm, factory, sreet, office bidg., stc)

MEDICAL CERTIFICATION

'NOT WHILE AT WORK [J - A

o
Ty .
21. ) attended the,deceased fr . IM-M last saw i, dlive GW
& ﬂ F) 7 on the date stated above, end to the best of my knowladge, from the causes stated.
-

Death occurred at

vy T Woitanoann, 715~ | 156 Cast frrgud B4k |[-7-23

232, BURIAL, CREMATION, | 23b. DATE 230, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county) [State}

gurléﬁmwﬂ 1/10/63 Calvary Cemeter St A ,

__Burial | s
24. FUNERAL DIRECTOR ADDRESS . 25. JANE@ -KY W EG ST 5S ” p
b [ - -

Robert D. Kinealy 2228St.LouisAvel

5
.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

RY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

Student! Embalmer No.

or by

working under my personai supervisigl;t. )
Student > Signed W %
Signature of Student Embalmer )
’ A Licensed Embalmer No. ff d -
PO, Addressm 7. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to camply
with the above constitutes grounds for revecation of license). .

- If embalmed by a STUDENT, he- also shall sign in his OWN handwrmng

If thts bady is nof embulmed fact should be so stated above.

. 0




